Objectives.Our study aimed to compare to what extent the characteristics of patients with ankylosing spondylitis (AS) differ, depending on the presence / absence of peripheral manifestations of the disease.
Introduction
Historical evidence of ankylosing spondylitis has been known for almost 5,000 years, when skeletons were found in ancient Egypt, with changes typical of this disease in the spine, namely the "bamboo spine", as well as m u l t i p l e o s t e o p h y t e s . A n ky l o s i n g ( 1 ) spondylitis is a complex systemic, chronic and autoimmune disease, which mainly affects the axial skeleton and has an uncertain etiology . Its main feature is (2) represented by the inflammatory lower back pain, which is due to sacroilitis and spondylitis, being frequently associated with enthesitis, peripheral arthritis, as well as with anterior uveitis . (3) Ankylosing spondylitis is a disease with unpredictable evolution, which does not have the same pattern in all patients , (4) although the literature suggests a possible correlation of symptoms in the first ten years of the disease . (5) Spondyloarthropathies represent a group of inflammatory arthritis, which include ankylosing spondylitis and peripheral arthritis consisting of psoriatic arthritis / spondylitis, arthritis / spondylitis associated with inflammatory bowel disease, reactive arthritis (Reiter syndrome), as well as 's undifferentiated arthritis . According to (6) ASAS (Assessment of SpondyloArthritis International Society), spondyloarthritis can be classified according to the predominant symptoms -axial or peripheral -and according to the presence / absence of other a s s o c i a t e d p a t h o l o g i e s ( p s o r i a s i s / inflammatory bowel disease / infection) . As (7) a result, there are classification sets that combine multiple signs, symptoms, genetic factors, etiological agents or paraclinical investigations, with high specificity. Probably t h e m o s t i m p o r t a n t s y m p t o m i n spondyloarthropathy is the inflammatory lumbar pain, which denotes inflammation of the sacroiliac joints, spine, and entheses, but with sensitivity and specificity in relation to the diagnosis of ankylosing spondylitis of only 80% . 
Materials and methods
We analyzed a batch of 124 patients We divided the population into two groups:
the P + group representing the patients with peripheral manifestations of arthritis or enthesitis (N =56) and the P-group representing the patients without the p e r i p h e r a l m a n i f e s t a t i o n s ( N = 6 8 ) .
Statistical processing was performed using IBM SPSS and Microsoft Excel.
Results
The distribution of patients from the two 
Regarding gender distribution, in our study, higher frequencies were shown for Ppatients in both genders, respectively 55.4% in men and 52.2% in women. Thus, we can to 1-1,9 2-2, 9 Proportion 1-1,9 2-2, 9 Proportion 
